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TREATMENT OF PSEUDO-MEMBRANOUS ANGINA* BY THE ALKA- 
LINE CARBONATES. 


Translated from the “Gazette des Hopitaux,” April 7th, 1855, for the Boston Medical and 
urgical Journal. 

Tae solvent action attributed to the alkalies, upon the fluids of the 
body, and particularly upon certain abnormal products of secretion, 
has already been taken advantage of in quite a large number of 
diseases. We are not sure whether pseudo-membranous angina 
figures among the great variety of affections to which this treat- 
ment has, of late years especially, been applied ; our recollections 
on this point are not exact. Were this so, however, the interest 
which attaches to the case recently communicated to the Acade- 
my of Sciences, by M. Marchal (de Calvi), would be none the 
less real. Its clinical and practical bearing gives it naturally a 
place in our pages. 

Starting with the idea that the principle which is the cause of the 
disease known under the name of pseudo-membranous angina [an- 
gine senting is unknown to us, but manifests itself by a phe- 
nomenon, the formation of false membranes, indicating an excess 
of plasticity in the blood; and regarding this excess of plasticity, 
if not the immediate cause, the most striking phenomenon of the 
pathology of the malady, at least the fact which nearest approaches 
it, and to which, consequently, we must address ourselves, in order 
to attack the evil as nearly as possible to its source, M. Marchal 
had for a long time, he says, conceived the idea of resorting in 
such cases to the employment of alkalies, without, at the same 
time, neglecting the inflammatory indications. ‘This he has done 
successfully in the following case, which we give in his own words, 
adding that we adopt the conclusions of our confrére, with the 
reservations which he has made. 
> “M. B., Chief Engineer of the Vincennes Railway, was attacked, 
in the beginning of March, 1855, with a sore throat, which at first 
appeared slight, but which rapidly grew worse. When first called, 


. * The French expression, angine couenneuse, is one which it is difficult to render satisfactorily 

in English, but the literal translation, which we have adopted, will be sufficiently intelligible. The 

ase is also called—pseudo-membranous inflammation of the fauces, membranous angina, diph- 

theritis, &e. ‘The latter synonym was introduced by Bretonneau, by whom the precise nature of 
was first known.—[TRANSLATOR.] 
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at the beginning of the attack, I prescribed simple remedies. The 
next day, the inflammation was much more intense; the mucous 
membrane of the posterior fauces was very red and cedematouns ; 
the suffering very acute both in the posterior fauces, and in the 
sub-maxillary regions, and much increased by the act of degluti- 
tion. But what especially struck me, and from the first glance 
caused me the greatest uneasiness, were streaks of a pearl-white 
color, on the surface of the tongue, and more particularly on the 
palatine mucous membrane, and that of the tonsils (which were 
not much swollen), forming by their agglomeration very evident 
patches, concerning which there could be no mistake. It was, in 
fact, the product of a plastic exudation; only, in the mucous mem- 


brane of the throat, the product was interstitial, in other words it 


had not passed through the epithelium ; whereas, on the tongue, 
the false membranes, one of which was of the size of the nail of 
the little finger, were superficial. I endeavored, for the sake of 
greater certainty, to scrape off one of these spots from the soft 


palate ; I was unable to do so, and the effort occasioned in the pa- | 


tient a violent attack of vomiting. He complained of extreme dis- 
tress in the posterior part of the nasal fossee, which attained its 
height during the action of deglutition. ‘The pulse was 130, large 
and soft. On account of the great number of cases of eruptive 
fever which existed at that time, the idea of commencing scarlet 
fever naturally presented itself to my mind; but, on the one hand, 
the mother of the patient had died (in 1845), of an attack of pseu- 
do-membranous angina, and it is well known that this form of an- 
gina may be called a family disease. On the other hand, the plas- 
tic infiltration of the pharyngeal mucous membrane, and the false 
membranes on the surface of the tongue, were unmistakeable. 
Diphtheritis then existed, and ina man hereditarily predisposed, there 
was reason to fear that this affection, arresting the scarlatinous erup- 
tion, would pursue its course, the same as if it were idiopathic. 

“I therefore decided to apply leeches, in order to diminish the 
inflammation, and to give the bicarbonate of soda, in large and 
often-repeated doses, to counteract the excess of plasticity of the 
blood. I prescribed twelve leeches to the submaxillary regions 
(six on each side), and 12 grammes (3 drachms) of bicarbonate of 
soda, in twelve powders, one to be taken every half hour, in a spoon- 
ful of sweetened water. . 

“This was at nine o’clock in the morning. At one o’clock, the 
patient had taken 8 grammes (2 drachms) of the bicarbonate. 
‘The leeches had drawn a large quantity of blood, which still flowed 
abundantly, evidently less plastic than in the normal state. As to 
the throat, the appearance of things was astonishing, and afforded 
me as much surprise as pleasure. The false membranes on the 
tongue remained, surrounded by a pultaceous, dirty-grey layer, 
which also covered the gums, where it was white; but the plastic 
infiltration of the posterior fauces had completely disappeared ; not 
a trace of it was left. In the space of four hours, a most alarming 
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state of things, capable of inspiring the deepest anxiety, had wholly 
subsided. as this owing to the influence of the bicarbonate of 
soda? Such is my opinion. | 

“Jn the evening, red points appearing upon the skin, announced 
the scarlatinous eruption, which was general and intense, and 
which had hardly begun to fade before it was followed by a mili- 
ary eruption of white, serous vesicles, very close together, on the 
neck and arms, accompanied by short paroxysms, during which 
the heart beat violently, as in the sueéte. 

‘‘T return now to the essential point in this communication, the 
disappearance of the diphtheritis in the throat, under the probable 
influence of an alkaline salt. In the first place, no conclusion can 
be established in therapeutics from a single case. Moreover, this 
instance is not so demonstrative as we could wish, since in my pa- 
tient the diphtheritic angina was connected with scarlatina, and the 
pseudo-membranous — of scarlatina is much less grave than 
the idiopathic variety. But, as I have already observed, there was 
one circumstance, its hereditary character, which gave to the an- 
gina, although scarlatinous, a peculiar gravity. Besides, when we 
reflect upon so sudden a disappearance of the diphtheritis, after the 
administration of the bicarbonate of soda, we can hardly fail to 
see in it an effect and a cause; and we may ask whether the same 
effect would not take place in idiopathic diphtheritis. 

“T have said that the object of the alkaline salt was to counter- 
act the excess of plasticity in the blood; it might also have another 
mode of action, a local or direct effect upon the diphtheritis. ‘This 
did not escape the attention of M. ‘Trousseau, to whom I commu- 
nicated the case, which so much interested him that he desired to 
try the alkaline carbonates in the treatment of pseudo-membranous 
angina. The local effect which I have mentioned is easily under- 
stood, since a gramme (15 grains) of bicarbonate of soda, in a 
teaspoonful of water, is rather hard to swallow, and ‘ scrapes as it 
goes down,’ according to the expression of the patient.”’ 


CASE OF PLACENTA PRAVIA. 
{Communicated for the Boston Medical and Surgical Journal.) 


Mrs. S., et. 38, English, of pale anemic aspect, and light flaxen 
hair, has had five children, the youngest now being some 5 years 
old. She came out to this country last Christmas, her husband 
having preceded her three or four years. During the winter, she 
was, at times, quite out of sorts, and ascribed her ill health to 
change of climate, and catamenial derangements. 

She came under my notice last March, and was then suffering 
from influenza, attended with symptoms of general debility, which 
were relieved in little more than a week’s treatment. She then 
mentioned to me the fact, that she had been “ irregular” durin 
the winter, at times having a slight “show” for some days, an 
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afterwards being entirely free for weeks, and asked the cause of it, 
She was answered that she was probably pregnant, and that the 
symptoms proceeded from weakness, and would cease as she re. 
gained her general health. 

The opinion as to her pregnancy proved correct, and I saw her 
no more till Sept. 9th, when I was summoned to her in haste, she 
having lost a large quantity of blood, and being in pain. I found 
her somewhat exhausted, and strikingly anemic in aspect. She 
reported that upon rising and using a chamber vessel, “ her waters 
broke,” as she supposed at first, but on inspection, to her horror 
she found the vessel “ half full of blood,” and the hemorrhage still 
continued. An examination revealed the spongy mass of the pla- 
centa, centrally implanted over the os uteri, which barely admitted 
the tip of the finger. A tampon of solid alum was applied, the 
abdomen covered with cold wet cloths, and ergot administered at 
frequent intervals. The pains proving spurious and wandering, and 
the flowing being entirely arrested, the ergot was discontinued after 
two or three doses, and the patient rallying, and appearing comforta- 
ble, an opiate was administered. ‘The plug remaining in, she was 
left for the night, with instructions to call me if the pain or flood- 
ing returned. On visiting her the next morning, the hemorrhage 
had not returned ; the tampon was then removed, and strict rest in 
the horizontal posture enjoined, with nutritious, unstimulating diet. 
The appetite was good, and apparently increased to a very marked 
degree by each loss of blood, from which a favorable augury was 
derived, as to the restorative powers of the system. 

The patient continued comfortable, with no considerable loss of 
blood, though with a constant slight oozing till Sept. 19th, when I 
was summoned suddenly to her, she having passed a large coagu: 
lum, and having decided labor pains, though weak in character. 
An examination showed no dilatation of the os uteri, and the pains 
being unfrequent, and the flowing. insignificant, I left her for a 
while, to visit a few patients in the immediate neighborhood. I was 
called again, in an hour’s time, and found her flowing much more, 
with an increase in the pains, the os being more dilatable, but not 
admitting two fingers. The alum tampon was immediately applied, 
and ergot administered every fifteen minutes. Brandy and ammo- 
nia were also freely given on the first signs of faintness. In an 
hour and a half, the os admitting two fingers, and being dilatable, 
and the patient feeling the loss of blood severely, it was decided to 
deliver at once. The os gave way readily before gentle efforts at 
dilatation, and the hand entering the uterus, peeled off the placenta 
from its posterior attachment, and encountered an extremity inclos- 
ed in the still entire membranes. This was readily recognized as 
the right foot, and was soon brought down with its fellow, and the 
labor terminated in three hours from the time of my second visit, 
though with great difficulty, Owing to a general narrowness in the 
_ diameters of the brim. The child was dead, the funis having ceased 

to pulsate from the time it was first felt, an hour or more before de- 
livery was accomplished. : 
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The presentation of the child was footling, its back being applied 
to the back of the parent, and the face coming down under the pu- 
bis; and this complication, while it increased the chances of the pa- 
rent, rendered the case of the child the more hopeless, from the 
necessary compression the funis met with from the head in the 
narrow brim. 

The placenta followed the child in ten minutes, the uterus con- 
tracting strongly; and the patient, though much exhausted, rallied 
well and made quite an average recovery. 


South Natick, Mass. G. J. TownseEnp. 


THE CONTAGIOUSNESS OF PRURIGO. 
[Communicated for the Boston Medical and Surgical Journal.] 


BY THOMAS F. BARTON, M.D. 


My attention has been called, in a late number of the Journal, to 
the apparent contagiousness of prurigo. Although the subject 
may seem to be a trivial one, yet J think that in dignity it falls not 
far below many topics which among physicians have elicited much 
spirited discussion. 

That there is a papular eruption, under certain circumstances 
contagious, which in ordinary diagnosis would be considered pru- 
rigo, I am quite fully convinced. When an individual affected with 
the disease comes from a distant place, and several persons on 
sleeping with him successively take the same disease, and these in 
turn in a like way (apparently) communicate it to a third party, 
not only in their own vicinity, but on removing to a new locality, it 
is well to inquire whether the affection is contagious or not. I have 
seen several instances in the past year where the disease seemed to 
be spread by contagion. That it will break out in a family and 
attack all the members successively, would appear to be no great 
evidence of its contagiousness; the cause, whatever it may be, 
would seem to be a general one, equally affecting all who come 
within the sphere of its action. 

Among the many cases of prurigo which I have seen, I have not 
been able, in any way, to note any peculiarities which would help 
establish a differential diagnosis between the ordinary form of the 
affection and that which is apparently communicable from one per- 
son to another. In the apparently contagious cases which I have 
observed, the disease seemed to be entirely papular, at no time 
taking on a vesicular or a pustular character. If there was any 
discharge it was a sanguineous one, nor did I notice this unless the 
cuticle had been abraded by the nails. The pimples were flattish, 
neither minute nor acuminated, as in scabies. There were no ms 
of acari to the unassisted eye; and should they have been found to 
exist, and should they be necessary to constitute a case of scabies, 
it would show that this latter disease is not confined to an eruption 


\ 
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of a vesicular, nor even of a pustular character, which would de. 
stroy the ordinary definition of the affection. ) 

Willan would seem to have held the notion that there was a 
papular eruption, which in certain of its forms, or under certain 
circumstances, was contagious, when he advanced the singular 
opinion that prurigo might sometimes be converted into contagious 
scabies. 

While I am quite well satisfied that, in the cases alluded to, the 
disease was communicated from one person to another, I am equally 
satisfied that it is not strongly contagious. Nor is it unphilosophi- 
cal, or contrary to experience, to consider a disease occasionally and 
feebly contagious. This may be affirmed of scarlatina, since but a 
small part of those exposed to its poison take the affection. And 
what may be said of scarlatina in this respect, may with no impro- 
priety be said of some minor diseases. It may be well to state that 
the treatment which is almost a specific in scabies, wholly failed to 
cure the cases to which reference is here made. 

If we admit the contagiousness of the affection, and are certain 
that it is not scabies, it will be left us to discover those peculiarities 
in it which will enable us to distinguish it from the ordinary non- 
contagious papular diseases. ‘To those who have made dermatolo- 
gy a particular study, we must look to be enlightened upon this 


subject. | 
Jefferson, Me., Oct. 25, 1850. 


CASE OF INTERMITTENT FEVER. 
BY W. A. PECK, M.D., BERWICK, PA. 


Mary W——, a hale German girl of 18 years, had an attack of 
uncomplicated remittent fever, which readily yielded to the usual 
remedies. A week’s convalescence was succeeded by a retarding 
quotidian intermittent. These she continued to have, presenting 
nothing at all remarkable, until the fifth paroxysm, when I was 
called in to witness its singularity. I found her shaking her right 
side, arm and Jeg most valorously, while the left side and limbs pre- 
sented their usualappearance. ‘The right side was extremely cold, 
with cutis anserina ; small, quick and accelerated pulse, with the other 
usual phenomena of the ague. The median line very accurately 
defined the extent of the morbid action. There was, however, a 
shading off of the coldness of the right, to the natural warmth of 
the left side. 

The skin of the left side presented it usual temperature and 
moisture ; the pulse was much fuller than on the right side. The 
involuntary muscles and sensation of both sides were unaffected. 
There was slight tenderness in the right hypochondrium and in the 
epigasirium, which was the only accompanying symptom discovera- 
ble, worthy of note. The chill lasted about two hours, when It 
was regularly succeeded by the hot stage. The right side went 
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through the whole succession of phenomena as regularly as though 
both sides were companions in misfortune. 

The pulse of the left side partook, of course, of the acceleration 
of the right, but without its fulness or tension. The temperature of 
the skin was slightly elevated, which provoked a moderate perspi- 
ration. The fever of the right side went off in the course of four 
hours, with a profuse sweat. 

She has had the ague since, but has uniformly brought “ all fours” 
into serviee. She never has presented any lateral derangements of 
the functions of the spinal cord before or since; and hence this 
goes far to show the intimate relation existing between the spinal 
cord and the action of miasmata in the production of the above 
phenomena, thus furnishing another strong evidence of the centric 
spinal action of the malarious poison in the production of inter- 
mitting fevers. 


POISONING BY PHOSPHORUS. 
Translated for the Boston Medical and Surgical Journal from the “‘ Gazette des Hopitaux” of 
July 3d, 1855. Reported by Dr. EmiL—E MarcuanpD, of Sainte-Foy (Gironde). 
[We lately published a case of “ poisoning by the fumes of phos- 
phorus,” observed at the Massachusetts General Hospital, and are 
glad of an opportunity to give the following account calling atten- 
tion to the minute necroscopical description.— Errors. | 

A man, about 55 years of age, of deficient intelligence, ate some 
bread soup in which an unknown quantity of a paste impregnated 
with phosphorus had been mixed; the mixture having been used 
for poisoning rats. ‘This paste is made up by apothecaries, who 
_ sell it to any applicant, and is composed of meal (farine ), ordinary 

phosphorus and water. 

While eating his soup the man perceived, from its taste, that it 
was different from that usually prepared for him. Notwithstanding 
this, he swallowed all that was offered. Immediately afterwards he 
felt a certain uneasiness and sought a physician’s advice, telling him 
sulphur had been given him in his food. During the remainder of 

the day, however, he remained up and did not vomit. 

On the morning of the next day he kept his bed. There was 
general uneasiness (malaise) ; the urine was suppressed ; no thirst, 
vomiting or diarrhoea. His physician prescribed tartar emetic, which 
caused slight emesis ; the ejected matter was of a glairy appearance. 

On the third day, pain at the epigastrium and in the abdomen 
came on; there was no vomiting, but a few loose discharges from 
the bowels. Very great and general anxiety and _ restlessness. 
Leeches were applied to the epigastrium. Death took place dur- 
ing the night. 

Necroscopic Examination, 22 hours after death. : 

Exterior Aspect.—Slight emaciation ; uniform yellow coloration 
of the skin. No wheales on the integuments (vergetures) ; but lite 
tle cadaveric rigidity. 
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Thorax.—Larynx and trachea normal. Both lungs congested 
(congestion sanguine) at their bases posteriorly ; no tubercles, no 
hepatization ; some traces of former pleurisy. Pericardium nor. 
mal, and containing about a spoonful of yellow serum. Substance 
of the heart soft and pale. But little blood contained in its cavi- 
ties, and that ina liquid state. ‘There was, however, a long fibri- 
nous concretion in the left ventricle. 

Digestive Organs.—The gums and the necks of the teeth were of 
a bluish color; the tongue, buccal mucous membrane, pharynx and 
upper portion of the csophagus, healthy. 

The peritoneum which lines the anterior abdominal walls was 
covered with arborescent vessels. 

The stomach appeared normal exteriorly ; at the lower part of 
the cesophagus, a large number of deep chestnut-colored spots were 
observed upon the pale mucous membrane. ‘These spots were 
rounded in shape and arranged in horizontal lines. ‘Their form and 
size was that of a lentil; when scratched with the finger-nail they 
did not disappear ; at the lower extremity of the cesophagus they 
became confluent. The cardiac orifice was of a uniform greyish- 
black color, and gangrenous in appearance. 

Within the stomach, in the neighborhood of the smaller curva- 
ture, deep chestnut-colored spots and red branching vessels were 
seen. Nothing unusual at the larger curvature. The pylorus was 
covered with red, arborescent vessels. ‘The small intestine was red- 
dened externally, excepting its last three feet ; internally it was of a 
very deep red color, colored with black vascular arborescence (arbo- 
risations noires ), especially in the duodenum and jejunum. 

The large intestine was healthy. Both the stomach and intes- 
tines contained a thick, dirty-yellow liquid. 

The liver was fatty and soft, greasing the knife ; the gall-bladder 
was full of very fluid bile. 

Urinary Organs.—Nothing remarkable ;: the bladder was small 
and contained no urine. 

Cellular Tissue, Muscles, §c.—Very large spots of ecchymosis 
among the femoral muscles. 

The brain and spinal marrow were not examined.—Analysis of 
the liver showed that it contained more phosphorus (plus de phos- 
phate) than in a state of health. 


REMEDY FOR HEMORRHOIDS. 


Messrs. Epirors,—I met with the following account of a new 
remedy for hemorrhoids in the Gazette des Hopitaux for September 
13th. Thinking it of interest, I have translated it for the benefit of 
those who have to treat this common and troublesome complaint. 
Yours, &c., A. 


Remepy ror Hemorruows.—Imperial Academy of Medicine.— 
Session of September 11th, 1855. M. Robinet read, in the name of 
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the Committee on new and secret remedies, a report on a method 
of treating hemorrhoids proposed by M. Allégre. This treatment 
consists in the use of Cayenne pepper, capsicum annuum, either in 
powder or extract. In powder they prescribe it in from 50 centi- 
grammes to a gramme and even to three grammes. (From 7 to 42 
grains.) ‘The method proposed by M. Allégre having appeared to 
the members of the Committee to deserve examination, experiments 
to the number of fifty have been instituted by some of their num- 
ber, with much success. One of the most remarkable instances of 
success occurred in the person of one of the Committee, who has 
had much reason to congratulate himself on having tried this remedy. 

Nevertheless, as the facts which have come to the knowledge of 
the Committee have not appeared to them to be sufficiently numer- 
ous to enable them to come to a final conclusion, and in considera- 
tion of the difficulty of experimenting on a sufficiently extensive 
scale in the hospitals, where it is only occasionally that a patient is 
found suffering from hemorrhoids alone, the Committee were of 
opinion that it was proper for them to make an appeal to the medi- 
cal profession, to invite them to try this remedy upon any cases 
which may occur in their practice. | 

M. Gerdy thought the report did not give sufficient details. The 
Committee do not state the proportion of cures. They speak of 
fifty experiments. If the fifty cases were all cured, the result was 
superb! The remedy would be the very cinchona of hemorrhoids. 
But he must be permitted to have his doubts. A heroic remedy is 
not found every day ; we know only of two, cinchona and mercu- 
ry, after four thousand years of observation. 

M. Robinet remarked that the Committee had not thought it ne- 
cessary to give, case by case, the results of their observations. All 
they thought it important to say was, that the results they had ob- 
served were sufficiently satisfactory to induce them to multiply their 
experiments. 

M. Piorry, after going into an explanation of the structure and 
different anatomical conditions of hemorrhoids, concluded by say- 
ing, that we cannot consider this malady as always the same, and 
consequently it should not be always met by the same remedy. 

M. Jobert said that he had tried the remedy recommended in the 
report, and that almost all the patients to whom he had administered 
it had experienced considerable and almost immediate relief. 

The conclusions of the report being put to vote, were adopted. 


CASE OF ASTHMA TREATED BY IODIDE OF POTASSIUM. 
{Communicated for the Boston Medical and Surgical Journal.] 
Mrs. S., aged 28, has been married ten years. She has one child 
SIX years old, but has been pregnant several times. Since she was 
sixteen has been subject to attacks of asthma during the catamenial 
Periods, During pregnancy has had no return of the asthma. 
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I saw her first in June last. She was then suffering from a se- 


vere attack of the disease, for which she had taken an emetic of 
the wine of ipecac., with only temporary relief. I gave her six 
grains of the iodide of potassium, to be repeated in an hour if 
there was no relief. I saw her again in three hours, and found her 
asleep, the medicine having been repeated once. She experienced 
much relief from the first dose, and after the second, she said “ the 
breathing became perfectly easy.” She thought the solution “ must 
contain some narcotic medicine,” as it gave her “such a disposi- 
tion to sleep.” I continued the use of the iodide for forty-eight 
hours in smaller doses and at longer intervals, and she had no re- 
turn of the asthmatic breathing. 

The patient being anzemic I ordered chalybeates to be taken un- 
til three or four days before the expected return of the menses, 
when she was ordered a pill, night and morning, containing one 
half grain of ext. belladonna. She has since continued the use of 
the iron and belladonna, and has had no return of her old trouble 
until about a week ago, when she had a slight attack which she at- 
tributed to exposure to cold, and which was soon relieved by the 
iodide of potassium. 

Having seen several cases of ‘ Asthma treated with the Iodide 
of Potassium,” reported in the Journal some time since, and wish- 
ing to add my testimony in favor of the value of the medicine in 
this complaint, and hoping some one else may be induced to tr 


its effects, and with results as satisfactory as has been my experi+ 


ence, I send the foregoing notes. 

In conclusion, I would say that I have been in the habit of = 
the iodide in asthma for the last five years, and in all cases wi 
marked benefit to the patient. A. B. Hoyr. 

Winchendon, Oct. 29th, 1855. ’ 


Hospital Reports. 


MASSACHUSETTS GENERAL HOSPITAL. 
Congenital Tumor on the back of the Head.—(Under the care of Dr. 8. 
D. Townsenp. Reported by Atrrep Hosmer, Surgical House-pupil.) 


1855, Oct. 6th.—A. G., et. 11. Has light hair and eyes, a slender frame, » 


and rather a large head, is sufficiently intelligent in his looks, and reported 
to be quite precocious. So far as can be ascertained, there was nothing 
temarkable among the circumstances of his birth. The physician who 
attended his mother at his birth, relates the following as the cause assigned 
by her for this deformity. While she was pregnant, a large hog, which 
had recently been emasculated, passed frequently by her house. The ap- 
pearance of the animal produced an unpleasant sensation in her, which 
caused her always to place her hand on her head. 
He has, situated syinmetrically upon the back of his head, a cngenital 
tumor, the present size of which scarcely exceeds that it had when the child 
was born. Consequently, as the head has grown, the tumor has become 
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relatively smaller, and the deformity less conspicuous. As has been inti- 
mated, he patient’s intellect has been in no way or degree impaired, but 
his physical development is less than would be expected. 

he accompanying engraving (from a sketch fur- 4 
nished by Mr. L. M. Sargent, Jr.), shows very ac- agents 
curately the position, form and relative size of the @™eeua Ss 
tumor, which measured ten inches in circumference ‘Ss 
at its base, and six and a half inches antero-poste- 
tiorly along the median line. The integument 
which covers it is very white, loose and abundant, 
easily pinched up in folds, and feels thick, soft and 
somewhat cedematous, and is destitute of hair. The 
tumor itself has a smooth, rounded surface, is firm 
and hard to the touch, is movable and to all appear- (gi 
ances entirely free. It is not painful, but now, jm)” 
slightly tender after numerous examinations, and ¥. 
pressure causes pain in the mass itself. But when 
the patient was younger, he frequently seemed to be Y, 
disgusted and angry with this curious and uncom- ‘ 7% 
mon appendage, and without apparent suffering, exposed it to considerable 
violence in various ways. 

In the tumor itself pulsation cannot be detected, but may be distinctly seen 
and felt in front, and a little to the left of it, where there is a deficiency of 
cranium, the whole extent of which cannot be ascertained as it is concealed 
posteriorly by the tumor. But so far as it can be made out, it covers a 
space two inches square, and is limited on three sides by a well-defined, 
somewhat irregular, sharp, bony edge. ‘This deficiency is, for the most 
part, confined to the left side of the head, but seems to include the poste- 
rior fontanelle. 

After a consultation with the surgeons of the house, it being deemed in- 
expedient to remove the mass, Dr. Townsend performed the following ope- 
tation, the patient being under the influence of ether. 

A little to the right of the median line two semi-elliptical incisions were 
made, meeting above and below, and including a portion of the integument 
five inches long, and nearly two inches in its greatest width. This piece 
was dissected out, and the edges of the wound were approximated, and 
maintained in apposition by sutures and adhesive straps. Cold water dress- 
ings were then applied. There was not a great amount of hemorrhage, 
and no vessel needed ligature. Under-lying the scalp there was an abun- 
dant deposit of fat, which rested upon a white, dense-looking membrane, 
which moved freely over the surface of the tumor. ‘The object of this 
operation was to diminish the apparent size of the tumor by contracting its 
coverings. 

Oct. 7th.—Patient had a restless night, but slept most of the time. Has 
a little pain in the wound. 

Sth.—Some redness of the skin is seen in the neighborhood of the wound. 
Febrile symptoms very slight. 

_ 9th.—Sutures removed. Some pus escaped, particularly near the ante- 
nor angle of the wound, which showed but little disposition to gape. Dress- 
ed with spread lint. ) 

10th.—Doing well. May eat some meat and go out of doors. 

11th—Less redness of the surface. Wound looks healthy. 

Removed by his attending physician to the country. 
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Compound Comminuted Fracture of the Foot, and Injury of the Pelvis, 
Under the care of Dr. Casot. Reported by Atrrep Hosmer, Surgical 

ouse-pupil.) 1855, May 28. John F., a healthy man of temperate habits; 
wt. 19; mechanic, from Nova Scotia, was admitted at 6 P. M. Patient 
was walking upon a railroad, and while attempting to get out of the way 
of an approaching train, was struck by the engine, thrown into the air, and 
fell a short distance from the track. Upon arrival at the Hospital he was 
much collapsed. On the inside of the right foot there was a wound which 
began one anda half inches below, and a little behind, the external malleous, 
and extended around the extreme point of the heel up to the internal mal- 
leolus. This wound was quite a clean incision. The posterior portion of 
the os calcis was cut off, and some small fragments broken from the tibia 
and astragalus. The ankle-joint and calcaneo-astragaloid articulation were 
both opened. There was pulsation in the anterior tibial, but none in the 
posterior. Three inches above the ankle, upon the anterior aspect of the 
leg, was a wound an inch long; the finger being introduced into this, could 
feel the denuded tibia, and could be moved freely between the integument 
and deep tissues. Over the sacrum there was a large swelling, with con- 
siderable ecchymosis, and there seemed to be slight displacement of some 
of the spinous processes beneath. 

Dr. Cabot having been sent for, amputated the limb by the circular ope- 
ration, midway between the knee and ankle. ‘Two vessels were tied; the 
wound was closed by sutures, and cold water dressing applied. 

29th.—Had a sleepless night, with much vomiting. Opiates did no good. 
Urine was drawn off late last evening, and found to be slightly tinged with 
blood, and had something of an ammoniacal odor. Had some priapism 
through the night, and seminal emissions this morning. In the evening 
he continued in a semi-delirious state. Pulse 120, feeble ; tongue coated; 
skin rather dry. Takes little nourishment. Passed urine involuntarily 
this afternoon. 

30th.—Opiates failed to make the patient sleep last night. Is very thirsty. 
Sensibility in lower extremities evidently impaired. Passes urine himself. 

31st.—Last night no better than the previous one. Delirium now dimin- 
ished a little. Pulse 100, quite strong; tongue coated. May take broth 
and cider. Nodejection. May have an enema. 

June 2d.—Symptoms somewhat improved, but patient sleeps very little. 
The flaps are vesicated, dark-colored and sloughy. Apply yeast poultice. 
BK. Quiniz sulphat., gr. ij., three times a day. 

4th.—Sprinkle stump with pulverized cinchona. Jactitation and delirium 
still continue in some degree, in spite of various sedatives and narcotics. 
To-night give &. Chloroform, 3ss; muc. gum acac., Jiss. 

6th.—About the same. Sloughing of flaps somewhat increased. 

9th.—Ligatures separated ; sloughing seems to have ceased, and healthy 
suppuration to be established. Patient has a good appetite ; is now rational 
and quiet, and sleeps pretty well with the aid of elix. opii 3ss. Looks 
much brighter, and may have wine or porter. | 

12th.—Quite comfortable. Discovered an unusual fulness just below 
Poupart’s ligament on the left side; and at this place there was gurgling 
on pressure, and resonance on percussion. ; 

13th.—Has a slough two inches in diameter over sacrum. Apply poultice. 

17th.—Slough separated. Fulness on upper part of left thigh increased. 


Has an abscess forming on the inside of right buttock. Free discharge of 


pus from opening over sacrum. 
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20th.—Sleeps and eats in a very satisfactory manner. 

21st.—Urine this morning was of a pale-yellow color, and had the odor 

of fetid pus. Dr. Bacon examined it and found it acid; specific gravity, 
1,027. A large, cream-colored deposit of pus globules. Albumen is found, 
probably due wholly to the liquor puris. 
- The same resonance and gurgling that have exisited in the upper part of 
the thigh of the left side, have appeared in a similar position on right thigh, 
and by making alternate pressure on the two sides, fluid seems to pass 
across with a gurgling noise, and fluctuation is well marked. 

22d.—Abscess on right buttock matured; its cavity seems to communi- 
cate with the collections of fluid in both thighs, as fluctuation can be ob- 
tained between any two of these three points. Abscess opened, and a large 
amount of fetid pus evacuated. Urine still loaded with purulent matter. 

24th.—Urine clearer. Some diminution of the fulness and resonance 
which have been noticed below Poupart’s ligament on each side. May 
have an enema. 

25th.— Attendant reports one dejection, in which there was some pus. 

27th.—It is found that at the symphysis pubis there is a separation of 
two inches. 

July 5th.—Appetite impaired. Pulse quick and feeble ; tongue coated. 
Purulent discharge still continues profuse. Slight additional sloughing over 
sacrum. Omit quinine. 

9th.—F or a few days has had some diarrhea, attended with very offen- 
sive discharges. Checked by opiates and astringents. Not much appetite. 
R. Tr. cinch. co., 3ss., three times a day. 

11th.—An abscess has pointed just below right groin. Opened to-day. 
Discharge thin and offensive. Stump healthy. Dress with spread lint. 

14th.—Patient much improved in appearance. Separation at symphysis 
pubis increasing. Put a swathe about pelvis. 

16th.— Removed by friends, and considered much improved. 

Oct. 16th, 1855.—To-day patient came to Hospital ; he has gained much 
flesh, and is in excellent health. ‘The ossa pubis are now in close and natu- 
tal apposition. The ulcers, sinuses and abscesses about the sacrum and 
gtoin have healed. The stump is decidedly conical, and shows some healthy 
granulations at its apex. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE> 
MENT. BY WM. W. MORLAND, M.D., SECRETARY- 

Jury 9th — Infantile Convulsions following, and probably wholly depending 
upon, the ingestion of improper food—Treatment by Lobelia—Death.—Dr. 
Mortanp was called, two days since, to see a female child, 22 months old, 
and found it nearly moribund on his arrival. It had eaten parched corn in 
considerable quantity ; a piece of corned-beef was also given to it at dinner, 
and was eaten. The child had been perfectly well previously, and was so 
on the day of its seizure, until about two hours after dinner, when it was 
taken with what was termed by its mother “a fit,” after having been fora 
short time at play out of doors. This sort of attack was renewed, and, 

m the description given him, Dr. M. was satisfied that general and vio- 
lent convulsions took place. All the teeth were present except the two last 
molars of the lower jaw, and there had been no trouble with them. Nei- 
ther of the parents had had convulsions in their infancy. 


q 
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In the confusion which ensued (the father being absent), the mother was 
over-ruled by officious friends, and an “Indian or Botanic Doctor” was 
sent for, who administered lobdelia freely, and gave injections. Dr. M. saw 
the child by request of the father, on his return home; it was lying in its 
mother’s lap, its face pale and cold; the upper and back part of the head 
hot; the hands and feet cold ; it had a collapsed, sunken aspect, very simi- 
lar to that of a person who has been thoroughly sickened by smoking to 
bacco. After a few ineffectual attempts to arouse vitality, by frictions with 
camphorated spirit, warm pediluvia with mustard, cold being applied to the 
head and a stimulating enema given, &c., the case was abandoned as hope- 
less; the efforts mentioned, indeed, being made more for the satisfaction of 
the parents, than with any hope of success. Death occurred, quietly, in 
about halfan hour. There were, during Dr. M.’s stay, convulsive shudder. 
ings, but no true spasmodic action was observed. No post-mortem exami- 
nation was made. 

Dr. Morland said that he mentioned the case chiefly to have an opportu. 
nity for asking whether, in cases of this description, a fatal termination be 
not uncommon, a proper treatment being instituted ? He believed that, in 
this instance, death was quite as justly referrible to the dobelia as to anythi 
else. The powerful action of the “Indian tobacco” is well known; an 
when the tender age of the patient is considered, its inappropriateness to 
the case seemed to him very striking. The question, therefore, is impor- 
tant—whether these cases, properly managed, do not, almost invariably, 
result favorably? The short time intervening between the seizure and 
death is worthy of notice. 

Dr. Cuas. E. Ware spoke of a case of fatal convulsions not referrible to 
any appreciable cause, and stated that post-mortem examination afforded no 
explanation of the attack. 

Dr. J. B. S. Jackson referred to two cases of convulsions in young chil- 
dren, occurring immediately after eating fruit; in one, cherries—in the 
other, oranges, seemed the exciting cause. Both of these children died. 
Nothing was discovered on necroscopic examination, in either of them, in the 
brain or in the alimentary canal, to account for the affection. In another 
case, fatal convulsions occurred in a child after swallowing a pebble-stone. 

Dr. Coats related, in this connection, the case of a child, eight months 
old, attacked with violent convulsions. A large dose of calomel completely 
removed the symptom at the time. On the next day, however, there was 
recurrence; the same treatment was resorted to, with a like effect. A sub- 
sequent access of convulsions was met by an enema, soon after which, @ 
cherry-stone was discharged from the bowels, and the convulsions never ree 
turned. The stone, it will be observed, had remained in the bowels fora 
period of 60 hours, notwithstanding the repeated purgation. 

Dr. Srrone inquired of Dr. Morland whether emesis was caused by the 
lobelia which was given, in the case referred to by him ? 

Dr. M. said that there was emesis, but it was not profuse; he thought 
that the depressing action of the herb used was the most evident effect ob- 
served ; a stimulating emetic, or even ipecac, would probably have acted 
much better. , 

Dr. Strong thought that when there is free vomiting from lobelia, no 
harm would result from its administration. 

_Dr. Durkee inquired whether the tincture or the infusion of lobelia was 
given. 

Dr. M. was told by the parents that the medicine was poured froma 
bottle ; it was therefore undoubtedly the tincture. 
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adequate emetic action. 2dly, The inefficient enemata employed ; which, 
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[Much that is interesting and important has been written upon the sub- 


ject of infantile convulsions. On consulting certain of the highest autho- 


rities, we find the following evidence in respect to the chief points of 
interest in cases of convulsions referrible to errors in diet. 

M. M. Rilliet and Barthez, Bouchut, Guersant and Blache, regard those 
convulsions which follow the ingestion of improper food as of a grave na- 
ture; yet from their statements it would appear that in the majority of 
such cases, recovery takes place when the proper means are employed. 
One instance is related by the last named authors, in which “horrible con- 
vulsions” continued for several hours, notwithstanding the most energetic 
treatment; the attending physician despaired of success, when suddenly 
emesis took place and a large quantity of undigested potato was thrown 
off. Consciousness and intelligence were instantly restored ; no more con- 
vuisions occurred, and a hemiplegic condition, which had continued from 
the first convulsion, disappeared immediately. Other cases are on record 
besides those related by these writers, where the offending material had re- 
mained for a long time in the stomach and bowels, convulsions occurring at 
intervals, until its final discharge ; and, most frequently, recovery ensued. 
They give an example where convulsions continued almost without inter- 
ruption for nine days, and death seemed imminent (la vie paraissait prés de 
séteindre), when vomiting, excited by wine of Alicant, forced into the 
mouth and swallowed, brought up some omelet and green gooseberries, 
several of the latter being still whole.—(Dictionnaire de Médicine.)—Dr. 
Locock (Cyclopedia of Practical Medicine), furnishes a similar case; the 
patient, a child 4 years of age; convulsions; ejection of raisins (eaten eight 
days previously) by means of an emetic. 

These facts make the management of the irregular practitioner, in the 
particular case first mentioned, still more evident. Ist, The time between 
the ingestion of the improper food and the attack was very short; there 
was, therefore, abundant time for efficient action. 2dly, The child was 
healthy; not plethoric; had showed no signs of organic disease; these 
were the most favorable circumstances for recovery. 

The most noticeable errors in treatment, were, Ist, The inappropriate 
emetic chosen,* and its free use; its effect being severe prostration and not 


if used at all, should have been such as to insure speedy operation. 3dly, 
The total neglect of efficient external applications. 

Although in many cases of convulsions, violent remedies are not needed 
(and we have the best authority for this statement: e.g. Jackson: Letters 
toa Young Physician ; p. 70; Evanson and Maunsell; Diseases of Chil- 
dren ; p. 146); and although Chomel has said—* L ’enfance est l’age de 
resurrections,” yet few will be found who would willingly be passive or 
only semi-active in cases of even moderate intensity. Dr. West well re- 
marks, however, that while many sudden and violent attacks “run some 
risk of being over-treated from their supposed dependence on active cere- 
bral mischief,” those attacks which “come on gradually, after various fore- 
bodings,” which are less violent, and “ occur at longer intervals,” too fre- 
quently “excite less apprehension than they really warrant.” 


* Dr. Wood {Nepenoatory) says of lobelia, “ Death has often resulted from its empirical use. 
Its poisonous effects are most apt to occur, when, as sometimes happens, it is not rejected by vo- 
miting.”—(P, 453.) ‘As an emetic, it is too powerful and too ne as well as hazardous 
i us operation, for ordinary use.” Dr. Royle, describing the action of lobelia, writes—**‘ narco- 
tic, acrid, antispasmodic, acting in many respects like tobacco.”—( Materia Medica.) Its antispas- 
modic property has been wholly employed, however, in attacks of “ spasmodic asthma.” We 
have abundant evidence of its unfitness for ordinary emetic purposes, especially in infants. 
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Convulsions which recognise indigestion so plainly for a cause as in the 
case related, admit of but one sort of treatment, and that at once prompt 
and effectual. Several instances have been mentioned to us since the 
above report, in which recovery was speedy and complete after thorough 
emesis. In one patient, baked beans were the offending material, and all 
trouble disappeared instantly, on their removal, which was effected by ene- 
mata. In another, mince-pie was brought up by an emetic, and immediate 
relief ensued. 

It is reasonable, therefore, to conclude that success is the rule in these 
cases, notwithstanding they are classed with those of serious import by the 
best writers.— Secretary. | 


Jury 9th.— Diabetes Mellitus.—Reported by Dr. PErry.—In a case which 
occurred in his practice, a year since, Dr. P. tried the iodide of potassium. 
The patient recovered, and has had no return of the affection. Four 
months ago, he had a female patient, with the same disease, who passed 
from four to five quarts of urine, daily; there were great emaciation, thirst, 
and debility. Examination of the urine by Dr. Shaw, disclosed the exist. 
ence of‘sugar in the proportion of 5§ per cent. Under the same treatment 
used for the above patient, this one, also, gradually improved. A second exa- 
mination of the urine, tvo weeks after the first, detected only 4 per cent. 
of sugar, and this quantity sank at last to 2 per. cent. The amount of 
urine, voided daily, diminished to two quarts. The patient, at this juncture, 
fell into the hands of an “Indian Doctor,” and Dr. P., greatly to his regret, 
Jost sight of her. ‘The progress of the case had been so favorable, that he 
felt much interested, and had hoped to follow it to a complete cure. From 
4 to 6 grains of the iodide of potassium were given, three times a day; a 
few vegetables, meat, rice, tea, coffee, and porter were allowed. 

Dr. Perry said he had heard it stated that Dr. Morrill Wyman, of 
Cambridge, had cured a child affected with diabetes mellitus, by the admi- 
nistration of the carbonate of soda. Dr. P. added that he had tried this 
remedy in one of the cases just related, but the urine became more saccha- 
Tine and copious; on resuming the use of the iodide of potassium, the pa- 
tient began to improve, and the urine became more normal in character. 
The menstrual flow, which had at first been irregular, became regular under 
the treatment stated. 

Dr. C. E. Ware mentioned a case under treatment a year since, in 
which the saccharine condition of the urine subsided after the use of soda. 


[The following case of Cure of Diabetes Mellitus,” is translated from 
the Gazette des Hépitaux for May, 1855. Several instances of the sue- 
cessful use of different medicaments in the above affection having been re- 
ported to the Society, in which, moreover, articles of diet were allowed 
which at one period would certainly have heen deemed inadmissible, such 
as vegetables, porter, &c., it has been thought worth while to append this ac- 
count. Every thing really remedial is of value in such a malady.—Szc’y.] 


“ Doctor ZirreLHE relates the circumstances of a cure of diabetes melli- 
tus, and which was effected in three months, owing mainly to the singulat 
appetite of the patient for cod-liver oil. 

« A journalist, 35 years of age, entered the hospital to be treated for sca- 
bies. It was discovered that he had also been affected with diabetes since 
the previous September ;—(date of report, May, 1855.) Two or three 
spoonsful of cod-liver oil were at first prescribed for him daily, and he was 
told to increase the quantity as much as he chose. The patient became 80 
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fond of the oil that he took a chopine of it (about one pint) in two days. 
On the 30th of May, he left the hospital, wholly restored to health; he 
had regained his flesh; the urine showed no trace of sugar. In all, he 
had swallowed thirteen litres of the oil.”—(More than fourteen quarts.) 

The Gazette Médicale thus remarks upon this case :—‘ This rapid cure 
may possibly be explained by the fact that the diabetes had not been a lon 
time established. oreover, the patient was a very poor man, ananaal 
to every privation, and a brandy-drinker; the wholesome regimen upon 
which he was kept while in the hospital, undoubtedly contributed very de- 
cidedly to his cure.” 

Jury 9th.— Blighted Ovum.—Shown by Dr. Storer.—The patient from 
whom this was expelled was 20 years of age, and was married in August last. 
About the middle of September she menstruated, after which period she suf- 
fered much from nausea, and not being again “ unwell,” until January, was 
supposed to be pregnant. In January, there occurred, for two days, a slight 
menstrual discharge; the abdomen continued, however, to enlarge until 
February, when it gradually diminished in size. In March, the patient was 
again “unwell,” and her friends supposed that she miscarried. After this, 
she suffered considerably from constant headache—was more or less con- 
stipated, and frequently complained of bearing-down pain. A week or two 
since, she came to the city to endeavor to regain her health, and while un- 
der medical treatment threw off the blighted ovum now exhibited to the So- 
ciety, and which had been carried since last October. 
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BOSTON, NOVEMBER 15, 1855. 


REGISTRATION OF DISEASES. 

Ir has often been made a subject of complaint that so few medical men 
keep a record of the cases which come under their treatment. A vast 
amount of facts which might thus become of incalculable service are daily 
lost, and even those which from their rarity or interest would seem most 
likely to be made available to the profession, are often suffered to pass by, 
without becoming the subjects of recorded observation. This is partly ow- 
ing to the labor and time required for taking careful notes. The active 
practitioner finds but little leisure for such occupation, and contents himself 
with trusting to his memory for those facts which must, in a great measure, 
Serve as a guide to his future practice. We have received a specimen of a 
plan for the “ easy record and preservation of certain important particulars 
in the cases that occur to every physician in his private practice,” arranged 
+ Wm. Henry Thayer, of Woodstock, Vt., Secretary to the Vermont 

edical Society and which is about to be issued under the authority of 
that Society. The employment of this method is so simple, and requires 
80 little time, that we hope to see its general adoption. It includes the 
name, age and birthplace of the patient, the name of the disease, its dura- 
tion previous to the first visit, and the result. A blank is also left for re- 
marks, Although these details are not so comprehensive as could be wish- 
ed, they include all that could be expected from a majority of practitioners, 
and will furnish valuable statistical results, particularly in regard to the his- 
tory of epidemics. Dr. Thayer estimates that fifteen minutes a day would 
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afford time for such a record of the largest practice, which need not, of 
course, interfere with the fuller record of any important case in a separate 
book. The author says, “looking upon the knowledge which must be ob. 
tained by such a system of records as is proposed, as certain to prove eventu- 
ally of value in the great question which we all have much at heart, the 
means of preventing disease, 1am very sanguine in the expectation thata 
large majority of the medical gentlemen in this State will co-operate in the 
plan proposed, particularly as it is attended with so slight an expense of 
time and labor.” 

The price of the book, containing 450 pages, will be, in Woodstock, 
$1.50. Those who desire a copy can send their names, with the amount, 
to Dr. Thayer. We have long felt the want of such an aid in our practice, 
and cordially recommend it to our professional brethren. 


ALLEGED SPECIFIC FOR GONORRHEA. 

We presume most of our readers have received a circular, calling atten- 
tion to a new secret remedy for the cure of gonorrhea, gleet, leucorrhea, 
&c., which professes to be specific and infallible. The first part of the ad- 
vertisement encouraged us to believe that there might really be some truth 
in the statements set forth. We confess, however, that our expectations 
were wholly dissipated on reading the concluding paragraph :—‘“ It is not 
the intention of the undersigned to make of this discovery a Patent to be 
offered for sale by Apothecaries. He is desirous of confining its use to the 
members of the medical profession, to whom he will eventually impart it 
through a proper medium, if sustained by them until he receives that re- 
muneration to which he considers every valuable invention or discovery 
fairly and justly entitled, notwithstanding Art. 1, Sect. IV., Ch. IL., Code of 
Ethics. to those who wish to use it in their practice, the requisite quan- 
tity for any patient will be transmitted by mail on receipt of one dollar, for- 
warded to the undersigned. Larger quantities will be sent at a liberal dis- 
count.” The Code of Ethics, to which the advertiser refers, is, we presume, 
that adopted by the American Medical Association. The violation of this 
tule, of course, is an invincible obstacle to the progress of the science of 
medicine, and the statements of one who sets himself so openly in opposi- 
tion to it, must be received with great suspicion. If the discoverer of an 
alleged remedy declines telling what it is, there is every reason for suppos 
ing that it is good for nothing, and this we presume will be found to be the 
case with the above “specific.” We need not say that we shall always 
discountenance such unprofessional conduct. | 


INTERNATIONAL COURTESY. 

Tue last number of the Peninsular Journal of Medicine contains a cit- 
cular letter addressed to the members of the profession in Canada, inviting 
them to attend the forth-coming meeting of the American Medical Associa 
tion, which will be held at Detroit, on the first Tuesday in May, 1856. The 
circular is issued by the Committee of Arrangements, of which Dr. Z. 
Pitcher, of Detroit, is Chairman. 

The Constitution of the Association provides for the introduction of 
“members by invitation,” who may participate in the proceedings of the 
Association during the session they are invited to attend. At the last meet 
ing of the Association, held in Philadelphia, it was unanimously resolved, 
“That the medical profession of the British Provinces be invited to meet 
with the American Medical Association, at its next sitting in the city of 
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Detroit, the first Tuesday in May, 1856, under such regulations as the 
Committee of Arrangements should deem proper.” 

“As the physicians of the Canadian Provinces would not be entitled to 
seats as delegates, they are earnestly and affectionately invited,” in view of 
thie above resolution, “to come as members by invitation, without limitation 
as to number, to participate in the proceedings of the Association, and the 
hospitalities of the citizens of Detroit.” 


MASSACHUSETTS MEDICAL COLLEGE. 

Tue flourishing condition of this institution is doubtless a source of 
congratulation to its numerous friends. The address, introductory to the 
resent course of lectures, was delivered by Professor Storer on Wednesday, 

ov. 7th, toa large audience, among whom we recognized many of our 
most distinguished physicians. ‘The subject of the lecture was especially 
introductory to the course over which Professor Storer presides, and was 
treated in an able and eloquent manner. Pointed allusion was made to 
some of the abuses which have taken root in our community, to the detri- 
ment of its health, and even of its morality. These growing evils were 
made the occasion for scathing criticism and for well-timed and merited re- 
buke. The address was received with great applause. We are informed 
that since ,the last course of lectures, the college building has been com- 
pletely renovated ; obviously with a large pecuniary outlay; and we are 
glad to learn also that the present class promises to exceed, in number, that 
of any of the last few years. It has been mentioned to us that unusual 
activity prevails under the new facilities offered in the department of prac- 
tical anatomy. With the present spirited and liberal management, we pre- 
dict for the college a rapidly-increasing sphere of usefulness. 


Population Statistics in France.—From an official document published 
by the Ministry of Commerce and Agriculture on the Statistics of France, 
it appears that there are present, for every 100,000 individuals :—105 per- 
sons blind, 82 deaf and dumb, 125 insane, 118 goitrous, 125 humpbacked, 
25 having lost one or both arms, 32 having lost one or both legs, 62 with 
club-foot— London Lancet. 


Communications received.—On Galvano-Cautery.—Letter from Edward Jarvis, M.D., to the 
Medical Profession in Massachusetts.—T'ransactions of the Annual Meeting of the Vermont State 
Medical Society.—Quinoidine in Intermittent Fever. 

Books received.—A Treatise on Medical Jurisprudence. By Francis Wharton and Moreton Stille 
M.D., Philadelphia: Ray and Brother. 1855. (From the publishers.) —Pronouncing Medical 
Lexicon ; with Addenda. By C. H. Cleaveland, M.D. Cincinnati: Longley Brothers. 1855.— 
Transactions of the New Hampshire Medical Society : 1855. 


Marriep,—At Orange, N. J., on the 4th ult., William Walton Woolsey, M.D., of Dubuque, 
Towa, to Fanny, daughter of Israel Sheldon, Esq., of Gaston, Ala.—In Attleboro’, Edward San- 
ford, M D., to Miss 0. Adeline Thompson, daughter of Archibald Thompson, Esq. 


Deaths in Boston for the week ending Saturday noon, Nov. 10th, 70. Males, 40—females, 30. 
Accidents, 3—apoplexy, 1—inflammation of the bowels, ]—cancer in the breast, 1—consumption, 

1—convulsions, |—cholera infantum, 1—croup, 4—dysentery, 1—diarrhoea, |—dropsy, 1—drop- 
sy in the head, 5—drowned, 1—infantile diseases, 6—erysipelas, 1—typhoid fever, 2—fracture, 1 
—disease of the heart, 4—inflammation of the lungs, 1—disease of the liver, 1—marasmus, I— 
measles, 3—palsy, 1—pleurisy, 3—puerperal, 1—smallpox, 4—suicide, 1—teething, 1—unknown, 
1—whooping cough, 4—worms, 2. 

Under 5 years, 33—between 5 and 20 years, 4—between 20 and 40 years, 19—hetween 40 
and 60 years, 10—above 60 years, 4. ‘Born in the United States, 46—Ireland, 17—British 
Provinces, 4—England, 2—Scotland, 1. 
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Length of Funis.—Dr. A. 8. Apams, of Charlestown, N, 
under date of Nov. 6th, writes us as follows :—‘‘ Mrs. , confined Oct, 8 
at the full term of pregnancy, was delivered of a dead male child. The funig 
was coiled around the neck three times, contained a knot, and was 60 inches in 
length. The condition of the skin indicated the death of the child previous to 
the commencement of the labor.”’ 


Urinals and Public Privies in large Cities—The Boston Medical and Surgicel 
Journal complains of the impossibility of introducing these useful and convenient 
affairs in Boston, and says that the owners of property object to their being placed 
on or near their premises. We suppose something of the same kind would be 
experienced in trying to introduce them in Philadelphia—nevertheless, we are of 
opinion that such a thing ought to be done—done for the accommodation of all, 
but particularly for the use of females. It is a well known fact, that strangers 
visiting our city suffer very much, and even citizens, when away from home, for 
want of these conveniences. The urine cannot, while awake, with impunity, be 
retained generally longer than three or four hours, and when s0 retained, either 
endangers the bursting of the blad establishing disease in the urinary organs 
(bladder, ureters or kidneys), or the fluid is re-absorbed into the system, and the 
body becomes foetid, and is poisoned by the presence of an excess of urea in the 
blood. Ina village, the necessity of these things is not so great, but in a close 
and densely-packed city the want is absolute, and should be attended to by the 
proper authorities at once. ‘‘They do these things better in France,” is a com- 
mon remark of writers, and we might well draw from the practices of the French 
many useful lessons in these matters. Not only Paris, but all the great towns 
and cities of Frauce, are properly supplied with public urinals, and the people 
have a more rational and sensible idea of their natural wants iu these respects,— 
Philadelphia Med. and Surg. Journal. 


The Beale Case.—In a notice of this case in the Association Medical Journal, 
May 11, 1855, the editor remarks:—‘‘The case has excited great attention in 
America ; and since the trial has taken place, the opinion has gained ground, that 
the verdict of the jury was not justified by the evidence presented. After a care- 
ful perusal of the documents, we have come to the same conclusion.”’ 
he remarks, ‘‘ We think it in the highest degree probable, that she mistook for 
actual occurrences the heated fancies of her narcotized brain.”—WN. O. 

News and Hospital Gaz. 


Rupture of the Heart.—A few prominent cases on record are frequently referred 


to: thus George II., of Great Britain, and a relative of his, a Duchess of Brooswa : 


both died of a rupture of the right ventricle; Philip V., of Spain, of a rupture 
the aorta, just beyend the ventricle. Dr. Elliotson speaks of having seen a case 
of rupture of the left ventricle; Dr. Watson of another, and, occasionally, a case 
is reported in the journals, It is a singular fact, proved by the collections in the 
various anatomical museums, that when a rupture of the heart does occur, the 
left ventricle is, in nearly every instance, the seat of the accident.—Trensachons 
of the Philad. College of Physicians. 


Foreign.—Dr. Alison has resigned his situation as Professor of the Practice of 
Mediciue in the University of Edinburgh, in consequence of ill health, The 
high private as well as professional standing of Prof. A. renders this step a matter 
of great regret both in the profession, and in the community there. Prof. Ben 
net, Dr. A. Wood, Dr. A. H. Douglass, and Dr. W. T. Gairdner, of Edinburgh, 
Dr. Neligan, of Dublin, and Dr. Laycock, of York, have declared themselves 
candidates for the vacancy, while other names have been mentioned in connec 
tion with it. The election rests with the Town Council.—N. Y. Med. Tomes. 


New French Works.—M. Cloquet is about to publish a monograph on intestinal 
concretions, with drawings of the various productions contained in his collections. 
M. Verneuil is preparing a large work on the Anatomy and Pathology of the 
venous system.—Jb. 


In New York City, for the week ending Oct. 27th, out of 361 deaths, 41 were 
from consumption ; diarrhea, 15; dysentery, 13. 


ti 

Cc 

| 

d 

| b 
a 

a 

i 

fz 

O 

\ 

d 

O 

\ 
y 

{c 

a 


